T
here is a general agreement that professionalism involves autonomy, mastery of a body of knowledge, and a community of colleagues (Simms, 1985) . As a profession, nursing is responsible for perpetuating and enhancing each of these factors. The specialty of occupational health nursing possesses a unique body of knowledge and skills and is responsible for sharing these with others in the profession. Often working autonomously, occupational health nurses have relied on a community of practicing colleagues for advice and support. Occupational health nurses must broaden this community and develop an interdependent relationship between schools of nursing and the occupational health setting. By integrating educational and clinical practice environments, the occupational health nurse can help provide a realistic clinical experience and present occupational health nursing as a viable option for future practitioners.
This article describes precepting as a method of integrating service and education. The precepting process is defined and systems theory is introduced as a useful framework for the development of a model for the activity. Finally, the precepting experience is described from the perspective of the student, the university, and the occupational health nurse.
THE PRECEPTING PROCESS
Precepting is the art of guiding stuPrecepting is the art of guiding students through a clinical experience in the worksite and helping them to gain an understanding of the care of the working adult dents through a clinical experience in the worksite and helping them gain an understanding of the care of the working adult. It is the sharing of experience and expertise of the practicing occupational health nurse. An association with the occupational health nurse and those with whom the nurse interfaces allows the student to relate the information gained through the formal educational program to the clinical site. The process of precepting involves three phases: planning, implementing and evaluating (See Figure I) . Each of the stages requires collaboration and communication between the university, the student, and the occupational health nurse.
A CONCEPTUAL FRAMEWORK FOR PRECEPTING
A theoretical framework serves to identify and organize concepts and ideas. It provides a set of guidelines from which to view a particular phenomena or individual. A useful model in occupational health nursing is one which allows the nurse to view the specialty as an "open system" in constant interaction with many other systems. As a framework for the precepting activity, the systems model provides a clear, logical association among the essential concepts and individuals involved. It demonstrates the potential for the flow of communication within the system and from the outside environment.
The student, at the center of the precepting activity, is the focal point of two overlapping and interrelated systems. The student continues to operate within the university system while actively participating in the occupational health system as well (See Figure 2) .
The precepting system is found within the larger systems of corporations and community. Factors which impact on one system may directly or indirectly affect interrelated systems. Using Neuman's systems theory (1982) , these factors can be identified as "stressors. " This model is based on the relationship between stressors and the ability of the system to adapt or defend itself. "Lines of defense" are those things that protect or strengthen a system. In the precepting system, lines of 
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• defense which may be utilized are: thoughtful planning; collaborative goal and objective setting; and adapting to economic, political, or time constraints. Using a model such as Neuman's provides the student, the faculty member, and the occupational health nurse with a helpful tool to anticipate, identify, and plan for factors which may impact on the precepting system. It is a multifaceted approach which allows nurses to visualize precepting as a dynamic process.
THE UNIVERSITY PERSPECTIVE
Nursing preceptorships have been utilized for nursing education and for orientation of new employees or graduates. The preceptorship involves a close working relationship between a practicing nurse and the student or orientee over some period of time (Shaiman, 1985) . Preceptorship experiences for nursing students are described and some general guidelines are discussed by Stuart-Siddall and Haberlin (1983) . Several authors have recently described specific preceptor experiences for undergraduate students in occupational health settings (Glugover, 1985; Wheeler, 1984) . This article considers the preceptorship which involves one or two students who work with a designated occupational health nurse over some period of time, usually one term or semester.
Graduate programs in nursing may Each student, graduate, or undergraduate enters the experience with a different background. Some graduate students come into a program with little or no experience in occupational health and use additional education at the master's level to gain required skills. The student will then begin work in the field of occupational health armed with knowledge of issues, concepts, and relevant skills. The university perspective on preceptorship in occupational health nursing considers the possibility for meeting student and course objectives when planning for clinical placements.
Planning: Factors to Consider
What factors should be considered when planning a student placement and selecting a preceptor? They include: possibilities for meeting the course and individual objectives, enthusiastic and skilled nursing role models, organizations that are eager to accept students, programs with multidisciplinary roles, convenient location for students, and the quality of prior precepting activities (See Figure 3) . Communication and negotiation with the worksite should include: (a) information on the amount of time expected for the student activities, (b) extent of preceptor responsibilities, and (c) learning activities available to the student.
Agreements
A formal agreement between the university and the worksite is important. The agreement between the university and the worksite establishes the relationship and commitment between the organizations and defines the responsibilities of both parties. It clearly establishes that the student is not an employee, that the faculty member has responsibility for supervision and educational objectives, and other specific details that may be required by either/ both parties.
It is also helpful to have a working agreement between the preceptor, student, and faculty member. This document outlines the specific experiences and expectations for each student and/ or course. All parties may assess their ability to accomplish these objectives before the experience begins. This also clearly delineates who is the liaison at the worksite and at the university, preventing confusion. The details and formats of written objectives and contracts will vary but are essential to guide the experience and to improve communication.
Precepting
During the clinical experiences, the student and preceptor work together to accomplish the goals set during the planning phase. A graduate student should function independently with guidance from the preceptor and the faculty member. The student should recognize and communicate when further assistance is necessary. Contacts with the right people and documents or information sources may be most helpful to these learners. An undergraduate will require more intensive supervision during a preceptorship.
During the time of the preceptor experience there should be specific standing programs and organizations, and gaining from the experiences of skilled occupational health nurses are critical to professional development. By working together thoughtfully and carefully, the needs of all who are involved in the occupational health nursing preceptorship activities can be met.
THE STUDENT PERSPECTIVE
The role of the student in occupational health nursing is a busy one. The undergraduate student has the oppor-
Evaluation
Evaluation of the clinical experience from the university perspective considers two areas, evaluation of the student and evaluation of the preceptorship. Evaluation of the clinical activities should be based upon course and individual objectives. The use of the objectives, logs, and interactions of the faculty, student and preceptor should facilitate this evaluation. The student may write a paper or prepare and give a presentation based upon the clinical activities. The presentation or paper provides the student an opportunity to demonstrate integration of experiences and theory. The preceptorship is not meant to be merely the compilation of numerous experiences or bits of information. From this experience the student should develop a view of occupational health nursing both as it is and as it could be. The faculty has primary responsibility for the student evaluation and considers input of the preceptor regarding the accomplishments of the student. The original activities and objectives may be revised due to changes in the organization or student interests. Necessary changes should be collaboratively reviewed and approved.
The other dimension of the evaluation is the collaborative relationship between the preceptor/worksite and the faculty/university. Was there a good working relationship? Were the parties able to problem solve as new issues arose? Was this a useful experience for the worksite? Did they enjoy having students at their facility? Were others outside the nursing department helpful in facilitating student experiences? While it is not possible to always provide an ideal learning situation, it is essential for the faculty and preceptor to consider their working relationship and possibilities for improvement. All participants can grow through this kind of exploration.
Student experience in the field is essential to nursing education. Working with and developing colleagues, undermechanisms for periodic review of goals and activities between the preceptor, the faculty, and the student. The precepting objectives and activities should be reviewed by the student frequently. In addition, some faculty may expect that students keep a log or diary,• documenting experiences at the worksite. into the curriculum or it may be one of the final components of the curriculum. It may be a lengthy stay at one worksite or a shorter stay at several worksites. The preceptorship might be developed as an independent study if a curriculum does not require one. In any program, it is important that the student be encouraged to experience the many exciting and challenging opportunities in the occupational health setting.
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Fadors to Consider
To make the experience as rich and varied as possible, time and effort should be spent on careful planning. The student must share in the responsibility to make the preceptorship rewarding. Preparation for the preceptorship should begin early in the program. As the knowledge and theoretical base widens, thought should be given to how this might affect the clinical experience. Learning needs change with academic growth. It is important to consider ways to adapt the preceptorship to these changes.
Before beginning the preceptorship, students should identify carefully their learning needs and goals. Students should prioritize their learning needs and consider methods to meet those needs. Learning needs will be affected by previous experience and career goals. If the student has had no experience or a limited amount of experience with health care delivery in an occupational setting, this is an opportunity to gain some experience. The student may feel that the area of greatest need is clinical, since that is the most visible aspect of the occupational health nurse's functions. However, health care delivery is only part of the total occupational health service. Feelings of uncertainty or inexperience with direct client care should not dictate the entire preceptorship.
The students should consider their career goals. While the first professional role in occupational health may involve primarily direct client care, responsibilities will change with career advancements. Including activities in areas such as administration, program planning, or health education will broaden the experience. The "functions" of occupational health nursing provide a basis for planning preceptorship activities. The following list briefly describes the nine functions of the occupational health nurse identified by Brown (1981) • Meet with a representative of the Industrial Hygiene Department and discuss the role of the department in environmental control programs.
• Meet with a representative of the Safety Department and discuss the role of the department in the environmental control program.
• Identify any follow-up as a result of an injury due to a safety hazard. 7. Educate workers on illness preven- • Plan a group health education program.
• Provide health education as needed during an individual consultation with an employee.
• Provide information on available health resources in the community. 8. Participate in planning, conducting, and evaluating the many activities that maintain the health of the worker.
• Identify cost-containment measures that might be implemented at the worksite.
• Speak with a representative of Labor Relations to understand their effect on the well-being of the worker.
• Perform a worksite assessment to describe the employee population and identify which health activities would be appropriate for that group.
• Become familiar with the disability program and the record keeping system used at the worksite.
• Identify quality assurance measures for occupational health nursing. 9. Fulfill an ombudsman's role for those workers who require help in understanding their rights and assist workers to enter and utilize the health care system. • Make referrals as needed.
• Teach a class on consumerism and how it relates to the health care system today.
• Plan a visit with the benefits department. The time commitment for the preceptorship should be carefully considered. The activities listed above are suggestions, not requirements. A time restriction may allow the student to perform activities for only one or two functions. Careful management of student time at the worksite is important.
The development of a relationship of mutual respect between the preceptor and the student takes time. Open lines of communication among the faculty advisor, the preceptor, and the student should be fostered throughout the preceptorship. Often the student in the preceptorship has been an independent practitioner for several years before returning to a university to complete graduate or undergraduate studies. Changing to a student role can be stressful. A more appropriate relationship is an interdependent one, with the student, the university faculty advisor, and the preceptor working together toward mutually beneficial goals.
A student preparing to begin a preceptorship must consider many important factors including: careful planning, a thorough needs assessment, specific learning objectives, time management, and communication skills. The success of the experience depends on the concerted efforts of several people. However, the rewards can be tremendous. This is the chance of an educational lifetime.
THE PRECEPTOR PERSPECTIVE
Precepting takes place in several phases. The first phase is one in which the occupational health nurse must consider several factors in making the decision to precept. Some of these factors include: availability of resources necessary to give the student a well-rounded experience, amount of time the occupational health nurse can spend with the student, the attitudes of management toward the presence of a student in the workplace, and the willingness of other members of the team to serve as resource persons when needed.
Once the decision has been made and the occupational health nurse has notified the university or college of her willingness to serve, a planning meeting of the nurse, the student, and a faculty member from the school should be arranged. During this gathering, collective objectives should be made and a contract which represents the responsibilities of each party should be formulated. The occupational health nurse will want to share this contract with the management and/or the legal department of the company before signing, to insure compliance with company policy and insurance regulations.
The second phase is the actual precepting experience. During this period, the occupational health nurse will orient the student to the work setting, routines, policies, procedures, and the employee population. A list of suggested activities which will ensure that the student achieves the objectives can be very useful. During the implementation phase of the preceptorship, the occupational health nurse serves as a professional role model and facilitates the transition from student to practitioner.
The final and most important stage of the preceptorship is the evaluation of the experience. During the evaluation, the student, the preceptor, and the faculty member meet again and review the progress of the student and the effectiveness of the preceptorship. They may use a tool which is based on the previously set objectives. This exercise identifies those parts of the experience which were beneficial and those which could be adapted to improve the preceptorship for the next student.
While there are many obvious benefits for the student involved in the precepting activity, the occupational health nurse and the receiving agency have much to gain as well (See Figure 4) . The presence of students is often motivational to the staff of an occupational health facility in that they bring with them excitement and enthusiasm for new experiences. Access to university or college resources and the results of research conducted by students may be very beneficial to the occupational health nurse and colleagues. It may proThe presence of students is often motivational in that they bring enthusiasm and excitement for new experiences vide new insights into practice which can ultimately impact upon services to employees.
CONCLUSION
In this article, precepting has been presented as a potentially beneficial activity for students, schools of nursing, and occupational health nursing. Planning and evaluating the precepting experience are critical phases in the process. To facilitate the process and guide the preceptor, a handbook (Precepting in the Occupational Health Setting: a Guidebook) has been developed and is available upon request from the authors. It is hoped that the use of the handbook will contribute to a positive experience for all and that occupational health nurses will accept the responsibility for promoting and perpetuating excellence in the specialty.
